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There is increasing evidence that early detection of childrens hand icaps. 
whether^ social, physical or academic, leads to better adjustments when ^ 
are treated. Morecoordination and long range planning regarding early ^techon of 
problems should be considered at the elementary school fri this study, an 

elementary Guidance counselor and a pediatrician were added to . . 

pupil personnel team of an elementary school. Data was also collected for a cm lid 
school so that referral patterns, staffing patterns, service functions and o utcom es 
could be compared. Certain trends have become evident: (1) teachers can become 
sensitized to early identification of student problems; (2) the pediafrioan has a 
valuable contribution to make, aiding the teacher in the understanding °t dvldren. C3) 
a full time elementary guidance counselor helps coordinate the P^^inelteam. add s 
to the teacher’s sensitivity of pupil problems, and helps move the mental h® 
program towards the individual child; (4) the personnel team can ^ 
relevance with suggestions for the teacher of the problem child; (5) parents are 
willing to become involved if given the opportunity; and (6) use of substitute teachers 
enhances the classroom teachers involvement. (JS) 
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INTRODUCTION 



The sooner a child with a handicap - emotional, 
social or physical - is identified, the sooner he 
can overcome it, learn to compensate for it, or 
learn to live with it. But he cannot learn alone. 

Without the help of some understanding adult, his 
handicap sets him apart and interferes with his 
school work. Guidance consultants in the elementary 
schools can help parents and teachers understand 
and aid children when they show the first signs of 
being handicapped, « 

It had been increasingly evident in Monroe County that more coor- 
dination and long-range planning should be done with regard to early 
detection of learning problems which can effect children in their school 
and personal/social adjustment. 

For example, the School Services Committee and the Subcommittee on 
Preventive Services for School Age Children of the Monroe County Mental 
Health Council had been addressing themselves to the problem of long- 
range planning. One of the proposals of the School Services Committee 
to this Mental Health Council had been the establishment of an elementary 
counselor position. The person in this position would serve as the major 
school financed and directed mental health person and would work on a team 
basis with school social workers, psychologists and other members in the 
pupil personnel team. 



The elementary counselor position was a relatively new one in Monroe 
County, Positions had been financed in several schools under N.D,E,A, 

Title V (Hilton, Rochester, Honeoye Falls) j but the position had not been 
established freely without this financial incentive. Also, there had been 
evidence of strong feelings about this person's place in the mental health 
or pupil personnel structure on the part of the other mental health service 
workers. The establishment of elementary guidance needs the support of 
the school administration, parents, faculty and particularly the other 
members of the pupil personnel team. Without this support, the counselor 
is unable to work effectively. 




Therefore, one of the most valid points of reasoning behind this project 
was to establish an elementary counselor position in a location where the 
desire for such personnel did exist; where the faculty had discussed the 



^Eckerson, Louise Omwake and Hyrum M, Smith, "Guidance in the Elementary School" , 
Reprinted from School Life ^ U, S, Department of Health, Education, and Welfare, 
Office of Education, May, June and July, 1962, p.1. 
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oossibility of this resource and especially where the person directing 

a^ £;ir^ f° s lc°h u i d 

bl members of the team. P The climate of Penfield was accepting of such a 
project. 



without their problems. In recent surveys, problems *?* !?e area of 
has been in the suburban areas. 



This project had been pr^pted not only ^ool^ff iciols, 

community members as well. ,J? r consisting of three area pedia- 

Services had been working with a committee consisting . . . of sc |^ ol 

with children's problems. A parent may bring a basically educat onai P 
to the pediatrician or, conversely, the school may suspect a meoicaxp 
Either of these types of problems may have < an effeo ™ ^ =h,l > > ™ « 

aS dss; 

hopsfully U doing seething about" this proflem before it becomes more d.f- 
ficult or must be referred to further outside agencies. 



m the Ihiidren and then oract ice on suburban children whose problems 

on ,n ? er :? ^ n ^^2ifferent (Children in suburbs generally have good 
physical* heal th'and* instead'present mental health problems which many pedia- 
tricians are not equipped to handle.) 



Thft University of Rochester has probably the most full-time faculty 

members in the United States who are interested in the area of P®y c £^ ry 
• , . , . CAiiarai nf* tKftir facultv have had training in both psy 

chiatrv a and C pediatrics. The department was interested in working with the 
schools anS Kit that, especially in the suburbs, this was the agency which 




- 3 - 










■ — rvi $*** 



(■ I4PMI,LH« JJJIUU J II LP -HI I H JL! [ I P Jlj^j 1*111 Jli 



s?tS53jrr: 

5i.*S2i' “^'SiSTSS? iSlSS.’ t5i«V^r»- .«- -*•>• 

of the pupil personnel team. 



1 






mssmsmmmm 






7^ -r-nrr ■ 



r^r _ ' • ?^ g *T ■^j 



Review of the Literature: 

As a result of meetings in 1964 regarding the Dimensions of Elementary 
Guidance, Anna R. Meeks has indicated: "Guidance in the American secondary 

school his been developing for half a century, but guidance in th ® 
tary school is of more recent origin. Late in starting, the growth of < eleme - 
tarv school guidance in the past decade has been rapid, but in multiple and 
uncharted directions. School administrators, organizations that work with 
children, and the 1960 White House Conference on Children and Youth have all 
sought to extend counseling services to meet the needs of the pre-adolescen 
...General acceptance of a need for elementary school guidance services, in- 
deed actual pressure for such services, does not mean that the issues of 
role and function have been clarified or under stood... such clarification will 
be achieved only through patient exploration and research ®‘ nc ® guida™-® 1 
not a branch of any one discipline, but rather draws insights and i meth ? d * „ 
from many disciplines; it must apply the results of research to the solution 

of practical problems.”^ 

This basic concern has been followed up with much effort during the past 
three years. This effort has been in three main directions: (^^further 
define the role and function of the elementary counselor, (2) to fund programs 
involving the elementary counselor and closely watch their progress, and 
(3) to encourage development of institutes primarily aimed at training the 

elementary counselor. 

In the effort to clarify role and function, the American School Counselor's 
Association and the American Counselor Educators Society has issued a preliminary 
statement. Among other things general agreement has been reached in the fol- 
lowing areas: "We believe that guidance for all children is an essential com- 

Donent of the total educational experience in the elementary school; we en- 
vision a counselor as a member of the staff of each elementary school; and 
the counselor will have three major responsibilities: counseling, consulta- 

tion and coordination,” 

In the area of establishing elementary counselor positions, the Bureau 
of Guidance in the State Education Department has issued a rmrt intitled 
”Status of Elementary School Guidance Pilot Projects in New York State - A 
First Year Report”. This study reported on the first year activities of JU 
elementary counselors and includes the objectives of the program, activities 
developed for pupils, for parents and staff members. Of greatest impact for 
this particular proposal is the evaluation and summary of these pilot pro- 
jects: 

EVALUATION OF THE PILOT PROJECTS 

The evaluation of the pilot projects has been derived from the 
counselors* appraisals of their individual programs and observations 
made by the Field Service Section of the Bureau of Guidance. The 
general tenor of the reports is one of optimism and enthusiasm for 
what has been accomplished during the first year of Elementary School 



2 Anna R # Meeks, Dimensions of Elementary School Guidance. Office of Education. 
October 1964, p.1 
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Guidance Pilot Project. The projects have been able to demonstrate the need 
for providing guidance services on the elementary school level. The enthu- 
siastic response to the projects has created a favorable climate for greater 
extension and expansion of guidance services. The receptiveness and coopera- 
tion which the counselors found are some indication of the value of their 
programs. The pilot projects have reported an increased demand for guidance 
services from parents, pupils, teachers, and administrators. They have 
evidenced an eagerness to become involved in the elementary school guidance 
program and to contribute to it. 

Evaluation has not been an easy process and certain schools plan to 
investigate this area more thoroughly during the forthcoming school year. 

They seek the development of some refined evaluative measures which can be 

utilized effectively. 

Questionnaires were developed and distributed during the past year to 
a variety of individuals, e.g. parents, pupils, teachers, and administrators. 
Although the majority of the schools sought responses from adults, few . 
schools attempted to survey the pupils 1 responses to the program. Since their 
developmental level presents unique problems, several schools are attempting 
to develop special self-report devices which will allow for a pupil's appraisal 
of the guidance program. 

The ACES-ASCA Preliminary Statement on Elemen tary School Guidance was 
used by some projects to investigate teachers' attitudes towards elementary 
school guidance programs. One pilot project reported an attitudinal study 
by the use of a pre-test and post-test comparison. This project was able to 
demonstrate a significant favorable shift in teachers' attitudes regarding 
the value of elementary school guidance services and the role of the elementary 
school counselor. 

Other projects utilized the resources of their guidance committees in 
the evaluation process. The committee reacted to written statements which 
were submitted by all professional personnel involved in the program. This 
approach made it possible to examine the strong and weak points from a variety 

of viewpoints. 

In addition to using formal evaluation instruments, considerable infor- 
mation of a subjective nature was gathered. These info mal evaluations have 
been conveyed to the counselors through contacts with parents, pupils, teachers 
and administrators. These individuals generally have expressed substantial 
satisfaction with the program and strongly support its continuation and ex- 
pansion. The informal consents correlate highly with the more formal findings 
which are also available. It is typical to find a dearth of unfavorable com- 
ments regarding the program. 

Some counselors evidence a concern for coordinating their efforts more 
closely with the counselors on the junior and senior high school levels. They 




recognize a need for organizing guidance services on a K-12 basis. 

Many programs mentioned that they are trying to establish a develop- 
mental focus for their elementary school guidance programs. However, this 
has been only partially successful due to the high pupil/counselor ratio 
which has produced a somewhat problem-centered orientation. 



f 

■ 



The counselors are eager for the Bureau of Guidance to supply them with 
euidel >nes for continued program development and additional information on 
other elementary school guidance programs. They are enthusiastic about their 
unique role within the elementary school setting. They seek opportunities 
to share and explore their experiences and findings with other elementary 

school counselors. 



The climate created by the pilot projects is most conductive for th ® 
continuation of the pilot projects and appears to point towards considerable 
program support in the future. 



SUMMARY 

From all indications, the first year of the elementary school guidance 
pilot projects was successful. The experimental nature of the program 
allowed for innovation within the general framework of the projects ob- 

jectives. 



The geographical distribution of the pilot projects served a two-fold 
function. It provided a role-model for other school districts concerned with 
developing a guidance program on the elementary school level. Secondly, a 
wide geographical distribution resulted in a range in the socio-economic 
levels of pupils, a divdrsif ication of school organizational patterns and a 
variety of philosophies which underlie the programs. 



Since the pupil population was diverse, the objectives and activities 
developed by the counselors to meet their needs varied also. The counselors 
were able to define and establish a unique role for the elementary school 
counselor which is not merely a downward extension of the role assumed by 
secondary school counselors. Their functions seemed to be trisected into 
activities involving counseling, consulting, and coordinating to serve pupils, 
parents, teachers, and administrators. 

Many of the ultimate outcomes of ESGPP cannot be assessed until the pro- 
gram has been established for a longer period of time. However • the first 
year of the pilot projects resulted in important contributions to the elemen- 
tary school program and revealed a potential for continued contributions. 
Elementary school guidance represents an attempt to individual lze education 
for the pupils^by implementing many of the theoretical beliefs which under- 
lie education. 



Status of Elementary School Guidance Pilot in ^~^ ork Stat ® " 

Year Report. State Education Dept. Jan. 1967, P. 19, 20, 
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In the area of training elementary counselors, the N.D.E.A. has provided 
opportunities for proposals to be submitted^ as ^^^/^HeceWed 

selection, colleges in various S eo S!L*P ins x:* u ^ e8 are either for a year or, 
funding for this type of program. These institutes are eitne y 

in some cases, have been during summer sessions. 

As substantiation for the involvementoftl^pediat^ 

s&rssa fuff ASir-i* - 

its introduction: 

e_ hnol is the major activity of most children in the United States. 

heal thy ,^°For^this^reaMn”* school°heatth developed 

to promote optimal health in pupils. 

Physicians have a major role to play in providing adequate health 

Sy 

used in school health services. 






‘Report of the Committee on School Health of the American Academy of Pediatrics. 
Evanston, Illinois, 1966 p. 1 

















The objectives of the program wares 



To bring into the district e certified elementary counselor who 
will serve full-time in this capacity* This person will be a 
member of an elementary school staff having not more than 550 
students in grades K-6* 

To demonstrate the value of a planned program of guidance at the 
elementary school level* 

To counsel children through a developmental programs 

(1) Discovering and analyzing their needs, interests, aptitudes, 
abilities and progress* 

(2) Providing individual and group counseling* 

(3) Referring children to other members of the pupil personnel 
team or community agencies when deemed necessary* 

(4) Helping to orient children to their school environment 
whether in beginning school or in transferring from another 
school* 

(5) Assisting pupils in making educational progress and plans 
commensurate with their abilities, aptitudes and interests* 

To meet with parents either individually or in groups to help 
them to understand the school guidance program as it relates to 
their children, 

i 

To bring into the pupil-personnel team a pediatrician to explore 
his role both as a team member and liaison with community medical 
services* 

(1) To contact parents and home physicians regarding medical 
aspects of learning disabilities* 

(2) To work as a member of the School Pupil Personnel Team to 
aid in problem situations* 

To clarify the team roles and inter-relationships of the pupil 
personnel staff* 

To improve the effectiveness of the pupil personnel staff through 
the on-going involvement of the classroom teacher as a member of 
the team* 
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h. To improve the assignment and servicing of student problem cases 
through the utilization of regularly scheduled staffing conferences* 

i. To explore, through the involvement of a medical specialist, the 
ability of the school to effectively translate medical data into 
meaningful educational guidance for the classroom teacher* 



(1) To meet with teachers and administrators to discuss 
modifications in educational programs needed as a result 
of medical problems* 

(2) To clarify with home physician the educational need of 
students thait relate to medical problems* 

j. To evaluate the effectiveness of the elementary guidance program 
and the additional staffing of the pupil personnel team. 
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VII. METHODS AND PftCCF.DURES 



A # Subjects involved in the investigation 



The subjects involved in the investigation consisted of the entire 
student bodv and faculty of the Baird Road Elementary School in Penfield, 

New York who served as the experimental group ? n ^ t ^ e .® n p‘'';.®{j de JJ ew y^k 
and faculty of the Atlantic Avenue Elementary School in Penfield, New Yo 

who served as the control group. 



att 



Pre-studv test data consisting of achievement, ability and teacher 
itude revealed no statistically significant difference between the groups. 



B. Educational Treatments or Activities 



The addition of a pediatrician and a full time elementary 8u|<*ance 
counselor to the usual services provided by thepsychologist.s^ialwo^ , 
reading consultant, and speech teacher made it inevitable that t,ma 

would be spent on becoming a cohesive fully functioning team. 



Durino the early part of the 1967 academic year, many approaches were 
explored tf find ou/hov to best utilize the personnel to provide services 
for boys and girls, teachers, and parents. 



Some other main concerns were: 



(i\ how to cat more teacher and parent involvement 

(2) how to utilize the data in setting up an educational program 

for those students with special needs .... .. 

(3) how to get such a proposed program implemented within tne 

limitations of the school. 



Based on the early experiences and concerns, it was decided that the 
building principal andgu idance counselor would screen the referrals made by 
the tealher. In some cases the referral would be assigned to the . reading 

consultant, pediatrician, or speech worker. If ^ Perw^l 

needs then the referral became an appropriate one for the Pupil Personnel 

Team. 



To insure teacher involvement the project provided ^ ?£sti 

tute teacher to relieve the teacher making ^e referral to come ^oach^S 
her concerns and share her observations about the child. This approach was 
a positive one in the eyes of the faculty as they no longer had to sacrifice 
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their onlv free period* stay after school , or at best catch the member of the 
team during th* twenty-five minute lunch period. The ^ ull f l "g P r ^ 1 ?* 1 would 
attend all Pupil Personnel Team meeting* as hi* schedule allowed him to. 

Then the Teem and the teacher would decide the next steps to be taken. 

In a typical situation if the referred child was of primary age, the psycho- 
logist y might initiate a series of tests, the pediatrician might *he 

fJnily doctor and/or give the child a neurologic screening test. Usually the 
social worker would become involved with the parents to make them ware of^ 
school's concern and take the developmental history of the child. Some*'?* 8 

the reading consultant and/or speech teacher " • j£* >* . ®?!? ad : gto^y 1 * 
child. The school nurse-teacher would review the medical history. 

When the data was put together the Team would staff the case . a ?{L < ina 
the teacher would be present. The building pr.nc.pal ^uld attend the stsff.ng 
ae this meeting usually resulted in recommendations which needed his sanction. 

With the staffing of the case it became apparent that just sharing the 
data with the teacher was not enough. Therefore the Team would P^P^P^M 8 
of appropriate learning tasks that could be used with the child 
dual basis to remediate some specific disability. If the child 
than the classroom teacher could provide, then the Team enrolled the «*<* <” 

U part time teachers working in anESEA T TLE I, Reading Program. In this 
situation the TITLE I teacher would become involved in the staffing and would 

then help the classroom teacher implement the recommended program by providing 
. s A •„ X 1 X !ma* in ♦KSo ABoroach was met favorably 



instructional iT^ nUdS. Again this approach was met favorably 
by the staff because they not only gained support for their concerns, but they 
gained understanding and concrete suggestions and materi als in orde r to he g 
the child learn. To follow through on the parent involvement the Team wo uld 
assign Appropriate members to meet with the parents and outline what ^school 
was attempting to do and make similar suggestions so that the parent could 
feel that P they were being helpful to their child and thus their need* were met. 

The elementary guidance person being the only full tiiw member of the 
Team was available to co-ordinate the efforts of the specilists, follow up 
the Team's recommendations, help teachers implement instructional Programs, 
deal with the concerns of the anxious parents, and act as r 

school and outside agencies. The counselor also saw ,nd,v ' do ?) 1 ^'i <1 ^ n for 
on-going counseling as well as working with small groups of children in 

dealing with interpersonal relations* 

As the year progreseed, the team found that flexibility within ^ he § rou P 
lent itself to providing a more comprehensive type of service to boy 8 
oirls. For example, the pediatrician found himself working with the school 
nurse-teacher, and fifth and sixth grade teachers in conducting a sex educa- 
tional program. The doctor served not only as a consultant but actual y 
worked with classes of boys and girls. The school social worker saw some boys 
and girls on a weekly basis at the request of classroom teachers. 









was-uS =*- » 

academic year* 



On several occasions throughout the year, the Teas, provided 

f . l a _i.f f These were done on an informal basis to get some 

ffiEf* of the staff «re, so that a formal ins.rv.ee course 

with S?edit could be planned for the 1968-1969 academic year. 



gSaSaSaS^^&tJr* 

Fairport, University of Rochester graduate students;. 



The Team also felt the need to set up better 

sassa^rj: s? :%sss ^'2hrt tia re- 1 

“ 'C^l 8 ^ ietr icSans w^e^^ to .t W 

sf^tasrs.'srs - 

learning problems* 



In the sorina of 1968, the Teem began to look at the progr am a s it ^ 
developed during fhe year. Although pleased shoui^be 



directions that the projecx nao ... * .. 

x; sviri lisrsa: t„ - -»«i <• «. 

and 105 questionnaires of 110 were returned* 



in June, an evening meeting for all , parents of 
was arranged. The format allowed for the principal t8 *>®^ JSrtwv ; fiuidance 

2S5H SiEs-s^asrs 

having a successful kindergarten experience. 
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C. Instruments used 

While an innovative rather than an ex^ri^ntal atud^a n«*er °f in- 
struments war* utilized and/or developed to aid Sn the investigation. 

Those utilized by the Team includedt 

«. Face Sheet (Appendix A ) provided the baee data on each 
Included on the Face Sheet were: students name, 

of birth, sex, date of referral, by whom and to whom the r « f ®rral 
was made, reason for referral, method of referral and final dis- 
position of the case. All data on the FAce Sheet was self ex- 
plan itory with tha exception of the method of r «f 0rr f f al 

divided into two categories — formal or informal. A formal referral 
designated that the referral was received on a written document 
usedspecifically by the teachers and staff to refer students to 
the mental health services of the school. An informal . 
was a referral received verbally without any formal written method 

being employed. 

b. Contact Sheet (Appendix B ) was utilized by staff *° 

list their contacts with pupils, parents, teachers or other Jasons 
or agencies concerned with the case. Also listed was the action 
taken, the time involved in each contact, and the result of the 
action taken. 

c. The Casework Interview (Appendix C ) clarified for the social 
worker and the Team, the content and intent of the initial social 
worker 1 s contact with the parent# 

d. The Medical Screening Guide (appendix D ) was utilized by the pedia- 
trician to aid in determining the extent of physiological involve- 
ment in the presenting problem. This screen was accomplished on a 
one-to-one basis between doctor and student. 

e. The Minnesota Teacher Attitude Inventory was utilized de ^ r «In 6 
whether there was a significant difference in attitude toward stu- 
dents in the control and experimental schools. A post-test will oe 
utilized to determine shifts in attitude. 





VIII. rIESILTS 



Following the natural saquance of avanta with ragard to a r.f.rral 
made in a achool, w# muat firat consider tha source of the referral. The 
next steps in our study considered the reason for referral , the staff con- 
tacts or interaction and finally the disposition of the case. 

For a comparison of the experimental school with the study school, we 
will consider the functions of identical disciplines, (*•«• social worker and 
psychologist) and at the same time examine the roles of the guidance counselor 

and other team members. 



TABLE I 

SOURCE OF REFERRALS 
Experimental School 





Boys 


Siiift 


Total 




% 


No. 


% 


No. 


% 


No. 


Teacher to Counselor 


46*6 


(36) 


50.0 


(21) 


47.9 


(57) 


Other School Staff to Counselor 


16.9 


(13) 


14.3 


( 6) 


16.0 


(19) 


Teacher to Psychologist 


10,4 


( 8) 


2.3 


( 1) 


7.6 


( 9) 


Parents to Counselor 


9.1 


( 7) 


11.9 


( 5) 


10.0 


(12) 


Students, Family Doctor, BOCES 


6.5 


( 5) 


9.5 


( 4) 


7.6 


( 9) 


to Counselor 














Miscellaneous 


10.4 


( 8) 


11.9 


( 5) 


10.9 


(13) 


Qontrol 


School 












6m 


Si£la 


laisl 




% 


No. 


% 


No. 


% 


No. 


Teacher to Psychologist 


66.7 


(28) 


83.3 


(15) 


71.6 


(43) 


Teacher to Social Worker 


14.3 


( 6) 


5.6 


( 1) 


11.7 


( 7) 


Miscellaneous 


19.0 


( 8) 


11.1 


( 2) 


16.7 


(10) 
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The preceding tables indicate t 
marital school and the control 3SB221' 



the sources of referrals for the safiSd- 



ai ? y iww^ ~ — - ■ . - 

Th. r.f.rr.U md* Jo tko lC * f ' C * 

*jfftsz «HSM 

teachers. * 

Thud* «« hd“* dddd • ' • h *rt oj» ‘ t tJ^l^,t! f *'in*lhd*ddP«d'«*" t d l school, 

s e ^sr4u. i ;^ *» *" *“ ™' n ' “ 

sri:: «& 'sus-Sii— ’«•*> f ° r 

about Wf> of the referrals. 

doihhoo 11- “‘iVt^U^^o'^^'oO"^ 1 ^ M oorhor 

rtr is.ri5s? »r t~^.. 

Look log .. th. ovorall 

as the primary contact person for t . U. utilizes the resources of 

as coordinator of the pupil po^™* . * u ho work with him each 

the community, as wel as the consutat ive ^ 9 worker . A aost pert.nent 
week... the P^iatrician, psychologist and 8 counselor is present in 

factor which must be <»" 8 '^ h 9 othef arsons in the study were pre- 

the school five days per weekwhil counselor had been employed as a 

sent only one day per week. The guidance wuns. hJ# pr88ent role . Such a 

factor'may h^h^^t/establUh a ^ ^^tUrwUh t^^s^Ur^^hirnew 
ro r ierT rcorsel:r^^red^1 n th‘I^ staff for 63* of referrals 
received. 

To further support the ‘^^ an^ ^of ^the ^relationship ”^. natio ® of the 

counselor demonstrated wit jj 0 f ^ referrals received by the 

means of referrals was “ n9 *^‘„ , nformal indicates that the referral was 

guidance counselor v ^ r ®. '"later'date was transferred to paper. All of the 
received verbally and at a lat ® r aa . . . x he e0 ntrol school were of a formal 

o-o^oo. k-'> - -^‘0-* 




* . i. ' ' 












in accounting for the experimental school obtaining about 50^ more refer 
rals during the school year* 



TABLE If 

REASONS FOR REFERRALS 



Experimental School Control School 





% 


No. 


% 


No. 


Emotional Problems 


56.4 


(56) 


26.7 


( 16 ) 


Academic Problems 


21.8 


(26) 


66.7 


(40) 


Physical Problems 


5.0 


( 6) 






Physical and Academic 


5.0 


( 6) 


1.6 


( 1) 


Miscellaneous 


13.4 


(16) 


1.6 


( 1) 




42 Gi 


iris 


18 Girls 




77 Boy. 


42 Boys 



The above table attempts to break into specific categories the initial 
reason for referring the child to the counselor , team member or mental health 
services in both schools* 

The first category , ^emotional problems, w immediately shows that a 
little more than 50% of the referrals at the experimental school were based 
on emotional problems, whereas 30% in the control school were on the same 
basis. 

The largest percentage of referrals in the control school v/eri due to 
academic problems 66*7%, whereas the experimental school had 21*8% of this 
nature* 

Considering these two major categories, one must again be aware of the 
ongoing contact of the guidance counselor as well as the availability of the 
team functioning as a unit in the experimental school. The teachers have 
been constantly orientated as to the nature of emotional problems and have 
become more educated in perceiving such problems* Therefore, referrals of a 
more distinct and specific nature are made concerning emotional problems such 
as the withdrawn child, the child who is stealing, the child who is constantly 
fighting, the hyperactive child, or the abusive child. The above type of 
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referral* accounted for 54.6* of the total referrals in ^ o^rime ntal^. ^ 
school* but th# majority w#r# of a different nature* * • *"•* being a ?*2J3 9 

S^unleS for° 66.7*1 and th. -notional typ. 

poaaibilitia* of underlying emotional problem*. p e rh ?P** h# li^aona 
with the team and ita member*, aa well a* th* acceaaability of such persons 
for verbal contact, were factor* which enabled the teacher to "'aka * 
apecific, accurate referral. The association and 

team may have aleo reduced the amount of anxiety or other r T Si^haJSfSI! 
which a teacher may encounter or fee when making. a ntarral. We therefore 
have aeen a ahift from th* more traditional academic type of referral to a 
more explicit, definitive referral. 

TABLE III 

GRADE LEVEL OF REFERRALS 



Experimental School 



Control School 



CASES PER GRADE 


Cases per grade 




* 


No. 




* 


No. 


K 


16.0 


(19) 


K 


5.0 


( 3) 


1 


15.1 


(18) 


1 


16.7 


(10) 


2 


22.7 


(27) 


2 


11.7 


( 7) 


3 


10.0 


(12) 


3 


21.7 


(13) 


4 


9.2 


(11) 


4 


18.0 


(11) 


5 


18.5 


(22) 


5 


16.7 


(10) 


6 


8.4 


(10) 


6 


10.0 


( 6) 


Table 


III indicates the number of referrals received 


at each grade level 



in each school* 

Considering that the control school had 21.7* of its referral* in third 
grade and 66* from third grade on, it ia evident that *he,ffi°rity of tha 
referrals appear after th* children have reached a more difficult academic 
level. One can only speculate as to the number of unrecognized problems 
prevalent in earlier grades. 
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The pattern in the experimental achool indicates 
referral* appear during the firat three years of achool (53.89), with the 
greatest percentage being evident at the second grade level. 

Referrals made during the first three years of mc^ol wKao ok 1 1 Is teach- 
ing is predominant, tend to reflect concerns relative to ™ MrtM 

development of students as is seen in the experimental school. If one agrees 
with the premise stated above, then it would necessarily fo11 ®”^ 
must have more orientation toward recognition of behavior or smotion.1 pro- 
blems if they are referring such problems at an earlier grade. The Pupil 
Personnel Team at the experimental school has been a most a 

in producing this shift in the referral processes which seeks help Tor 

children at an earlier age. 





Psvcholoe 

Coni* 


TABLE IV 
STAFF CONTACTS 
Control -School 

Hours 


Social Worker: 
Conte fom 






% 


No. 


% 


No. 


% 


No. 


% 


No. 


TEACHER 


6.5 


( 6) 


1.9 


( 1 3/A) 


25*6 


(44) 


12.3 


(13 ) 


STUDENTS 


67.4 


(62) 


81 .4 


(75 3/4) 


30.2 


(52) 


34.2 


(35 3/4) 


PARENTS 


9.8 


( 9) 


7.2 


( 6 3/4) 


23.2 


(40) 


30.5 


(32 1/4) 


CLASSROOM 

OBSERVATION 


1.1 


( 1) 


.5 


( 1/2) 


1.7 


( 3) 


1.4 


( 1 1/2) 


OUTSIDE 

CONFERENCES 


3.3 


( 3) 


1.1 


( 1 ) 


9.3 


(16) 


4*8 


( 5 ) 


MEETINGS WITH 
SCHOOL STAFF 
AND TEAM 
MEMBERS 


10.9 


(10) 


7.2 


( 6 3/4) 


9.3 


(16) 


15.7 


(16 1/2) 


MEETINGS WITH 
PARENTS, 
TEACHERS AND 
TEAM MEMBERS 


1.1 


( 1) 


.3 


( 1/4) 


.6 


( 1) 


1.0 


( 1 ) 
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TABLE V 

STAFF CONTACTS 

F nr«r ‘ir"** 1 Seh ° o1 

Paueholocist 





Cont. 


Houra 


Coni. 


Hours 




% No. 


% 


No. 


% No. 


% 


No. 


TEACHER 


1.5 ( 1) 


1.1 


( 1/4) 


22 (11) 


11.4 


( 4 1/2) 


STUDENTS 


95.4 (62) 


94.3 


(42 1/4) 


8 ( 4) 


5.7 


( 2 1/2) 


PARENTS 


1.5 ( 1) 


2.3 


( 1 ) 


42 (21) 


60.5 


(23 3/4) 


OUTSIDE 


1.5 ( 1) 


2.3 


( 1 ) 


14 ( 7) 


6.3 


( 2 1/2) 


CONFERENCES 














MEETINGS WITH 








12 ( 6) 


11.3 


( 4 1/2) 


SCHOOL STAFF 
AND TEAM 
MEMBERS 














MEETINSS WITH 








2 ( 1) 


3.8 


( 1 1/2) 


PARENT, 
TEACHERS AND 
TEAM MEMBERS 














The staff contacts, or the manner in which each person utilises his time 
is an interesting reflection of some of the preceeding material. 



Studying Table IV which tebulatee 

«r\ * rtn »• 

hi:" SiSr-Ste^ of p |m ss&. 

to the student., 95.4%. In both caws. however , ~ reflect 

with parents and teacher, on an ' n ^' w '^ a J.^ 8 ®‘ in ^uual contacts with the 
that each paycho legist spent Mi of his time in indnMOuai^ # ^ ^ 

students, which is perhaps 9 U, J* ? , , allotted to contacts with parents, 

arises, however, whether moret.me should b. el lotted to co a^ ^ rUer 

irS'L^rSUl*! £US *' 5 s-wr. - »•* 

with parentse 
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«. j&x*& ar/AST. gfiSKiSw 

aafeia.^ a vT£ w*** -^^^,r tlr - wil 



personnel Wcinf^ed. Such meting, .re recorded on Table V.. 



The ouroose of pointing out the similarity of roles among the social 
workers and the psychologists »" . t|^ « n .trol pj^ii' personnel 

SS.'Silfa <j5"!£i t^ r pointing out the essential and effective role, 
of the social workers and psychologists. 



Perhaps the most obvious effect ° f difference* ^ato^d^ble, 

hzabs smss sr,; assiffas. — . - 

control school. 



In addition to a larger number of referrals, we have also seen referrals 
at an earlier grade level and of a different nature. 



TABLE VI (See Page 21.) 



Having conaid.red.the di.ciplin.s of "**£*%• 

j^jarjsrAi’ n«ris a t & ct & r. 

with suggestion of team interaction, 



The guidance counselor had about 4 # of t ^cher s^ere atout^l^saM as 
about 23 % with teachers. The ^n * 0 ® ♦..rhors The guidance counselor' 
the contacts each social worker had w th ^nts'aa d!d 8 the^ ^psychologist, 
had about one half as many contacts with a .. 13 94 0 f all his con- 

His individual contact with parents “ wu "^ r ^"^ n ^*^le number of 

STB S.T3J! fas."* JraWS.'C.’Jf 

IX 2 SZ.J 1-5 b. u~> If M. — 

not available. 



Following the next and ®^®^ y ‘^^s^reTecorded^nly when the entire 

oZr Tables” IV and V, cover the instance, when teem 
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TEACHERS AND 
TEAM MEMJERS 





members met individually or outside of the team with parents, teachers, etc. 



One can immediately realize that much of the team' 8 ? ffor }•» * nd 

more) were devoted to helping teachers.... if we inclu e e ca g y, 
"meetings with parents, teachers and team members. 



There is no doubt that such an investment of time with the teachers, 
usually discussing children’s problems, has produced a more I ^^ led S^ ble 
faculty with regard to understanding children and their problems. The 
relationships aSong the team and thS teachers as well as the know edge 
shared and learnedare intangible factors which no doubt contributed heavily 

to the effects seen thus far. 



Meetings with school staff and team members accounted for 31.7# of the 
team 1 s^con tacts This category included meetings whereby the team met with 

the nurse and principal; thS teacher, nurse and principal; or 
bination Again the team focused heavily upon the school staff in helping 
tJZnce ?Seir Icnowl^e, as well as adding to increased interaction among 

staff members. 



We therefore see the team with over 80# of its contacts being utilized 
in conferences involving school staff. Such communication P^^t^d 
cant part in effecting more referrals and a more positive attitude toward 
dealing with problems on the part of the entire staff. 



The role of the pediatrician from the University of Rochester was a 
very unique one because of his availability and knowledge. He was present 
each Tuesday, all day, acting as an integral part of the team. He brought 
with him an excellent knowledge of neurological problems ®* "®‘ * *® ***£ 
understandina of learning disabilities. Through his teaching efforts the 
teem and many of the teachers in the experimental school acquired new P®'*?*®"! 
tives with regard to recognizing and assisting in the remediation of lea™‘ng 
problems. His skills enhanced the role of the other team members as each 
oerson contributed to the analyzation of a problem. Perhaps of greater i 
portance was the movement toward seeking remediation of referred problems 
which required the team to extend itself to the teachers and community. 



The pediatrician's individual contacts were mostly with students, 32. 
and parents, 23.9*. Frequently a neurological 

made with a follow-up conference with the parents in order to interpret 
ftndinos This service to the school and the parents provided an immediate 

resource not available in many schools. The findings of the P«^‘®^‘=‘^ 
enabled the team to move with more assurance because another dimension had 
aSd^S to^e di^nostic process. Frequently children wait a month or 
much longer to obtain a neurological examinationwhichm.ght have been in- 
dicated by school mental health workers. The obtaining of a “JV*®™ 
diagnostic picture involving all team members enhanced and expedited the 

help needed by the pupil. 
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. . • u _ j i atf 0 f kjn individual contacts with teachers, 

The pediatrician 4* /» Q ,4 « . • con tacts were in classroom 

however, we must also consider t a 9 » • • 1 j • *un classroom 

observation. The material i2* pro^XHom. 

sr r. 

better known and accepted as an integral part of the school. 



tnterMtedM^the i r°pat ientst ^leTolAxisted when the pediatrician 
consulted with agencies such as hospitals and clinics. 



^iSTSS i ESJK 

in the schools 



TABLE VII (See Page 5,4.) 



In Table VII, "Disposition of Cases," there are some trends prevalent 
which have existed throughout the study 



Under the heading "conferences" ,< 

ated with a conference among the persons listed, such as, pp v 

team and teacher" or "teacher, principal and psychologist, etc., we 
first consistancye 



our 



farence ^nT"teache^°pi i^ipel at* Sychologi^.^Such"cases for the most 

study. If a serious problem was presented, one can sateiy s y w 

would be involved. 



The control school shows direct parental involvement in more than 12* of 

'Zsrjgt ai-£K srtt f— 

making process 



Under the heading "Counseling and/or Therapy," 8.4* of the 
referred Jo an agency and 6.7* we?e referred to spec. ale lass. Such cases 
by their very n^ure demand parental cooperation and contact. The above 
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DISPOSITION OF CASES 
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percentages combined are greater than the £ent«l J SnclSj'^n- 

This may be accounted for in each of the principal^ is the person 

£ tWSre studio, to record their 
activities in a more comprehensive manner. 

x i LaaI kari *?0 Vt% of its* cases ending in conferences, 

r:^5 vzrs&'-Sti afiS^u - - .{*. 

were presented to the parent or teacher. 

Considering the category, "Counsel ing and/or the cases, 

guidance counselor involved in control school is involved in about 5 % 

!; -* — * 

be mot sufficiently on a one day a week basis. 

The academic placement ^'“^^ta^ectoo K^ThtTtrend 

the control school compared to «.2.5% ...J y^jch no doubt contributes 

follows the pattern which has exist • guidance counselor 

to the difference in the percentages is the fact ^ ^i^ngaddHion to more 
is capable of helping more children on a "8 ”8 the experimental 

emotional problem type of referrals which '" r |, further evalu- 

at ion, compared to 14.3% in the ^^er.n^ntal school, ^poss.b^ j, * 
pressure in the control school might indeed explain tne neeo 

as efficiently and effectively as ,? r ®^ • *.d vTk wou Id 

ferrals and having only one d«, a week t o “ r The 14.3% 

necessitate a limited amount of extensive or prolong ^ ^g^jor as 

in the experimental school ref acts the presence * insider the pos- 

XSrf * 2S iStoli S3.™ — « «•*>» 

disposition. 

CQWIEWTS 

During the course of this ^^yj^^^chti^Se^referredr Om 
type of referral or the primary problem of the cn i io o ng 
ofthe most significant factors of a ooossrted team effort was to ^ # 

accurate a diagnosis of the problem ®* P? 8 . 0 » rcep t ua l problems; and the 

pediatrician well trained in neuro g ^ counselor and psychologist} 

close interaction of the f be%it. 
we find a more emotional type of problem being expose, 
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significant. We most also consider the fact that th ®f u ^° n “?“^ 8 ®e" s Wa9 
well trained in academic matters, having been a teacher for several years. 



Of ultimate importance was the interaction of the team. Thephysical 
presence of all team members on the same day may be taken for 8^®"ted in this 
study; but frequently the psychologist and social worker are rarely in the 
sanebuilding at thesame time. The role of the guidance counselor as a 
coord i nat i ng'constant figure with whom the teachers can relate « v ®j;y day, 
rather than waiting for his once a week appearance, was a factor 
importance. He had knowledge of each case in the school, making himself 
available to the team, teachers and community. 



The probability of having a pediatrician one day a wee * '? ® 
be remote. The possibility of having a guidance counselor at the < 
level is quite realistic. If we consider the compete roisof thaguidance 
counselor from this study, it becomes very apparent that his | i!ra 
most essential for the welfare of the students, assistance to the teachers 

and coordination of school problsms. 
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IX. DISCUSSION 



A. Implications 

The implications throughout this study became q^i^ apparent as the data 
and results were evaluated. There has been a definite trend to make refer.aU 
involving a younger age group and lower grade level. More than . 

referrals in the experimental school were from grades 1 throug 3. • " 

t!on to the younger children being referred, the type of referral has osen of 
a more emotional nature rather than of an academic nature. Such findings 
indicate earlier treatment and/or remediation, and hopefully more successful 
academic careers for the children involved. 

The number of referrals received by the counselor was quite significant. 
He had assumed the role of being the primary contact person w 'th .he teachers 
as wtll as coordinator and liaison person between the Team and teachers. The 
role of the counselor could not have been adequately filled on a °nce a week 
basis. His constant presence and availability were essential to the func- 
tioning of the Team# 

Perhaps of equal importance was the presence of all team me^r-s, 
meetine and working together as a unit. Coordination, cooperation and team 
effort S were the essential ingredients required for a successful program. uc 
a program helped to expedite the handling and diagnosis of cases, thus 
providing greater service to more children, parents and teachers. 

The study also implies that a greater amount of interact lon by the 

mental health workers with the teachers is required. A s** 8 *'^*® ^tth^the 
was made available to relieve the classroom teacher for conferences with the 
Teem. This service was an important factor in developing the d ® s ‘ r ®^' 
teraction. Such interaction provided increased relationships < of a i wire 
positive nature, more referrals and provided the teachers with more under- 
standing of childrens* problems# 

The role of the pediatrician as an integral part of the Team was a 
factor which helped provide more accurate diagnosis and “Jstd^agencv 

of medical factors. The necessity of referring a ld J° “? d ? h t| ^ 
for a neurological or physical examination was greatly diminished, 'ni 8 
reduced the amount of time spent on each case. A more effective PJ.°®®®®‘ n f 
of the cases necessarily followed, allowing for a greater number of cases to 

bs served in more depth* 
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IX. DISCUSSION 

B, Recommendations 

The findings presented in the study as well as the stated implications 
lead to the following recommendations: 

(a) That an elementary guidance counselor be provided when and 
wherever possible in each elementary school* 

(b) That a consulting pediatrician schooled in the area of neurology 
and learning disabilities! be available* 

(c) That a team composed of a guidance counselor, pediatrician, school 
social worker and psychologist be utilized in each school* it 
all of the above team members are not available, the team members 
assigned to the school should be in the school on the same day 
and function as a team* 

(d) That a substitute teacher be provided to release the classroom 
teacher for conferences with the team* 

(e) That referrals be made at an earlier grade when possible. 

(f) That additional inservice training be provided for teachers with 
specific emphasis on learning disabilities* 

(g) That more intensive follow-up be provided for each case referred 
to the team* 

(h) That adequate secretarial time is essential to the effective 
functioning of the pupil personnel team* 



X. SUMMARY 



It hat become increasingly evident that more coordination and long- 
range planning should be considered regarding the early detection of 
learning problems which can effect children in their school and personal/ 
social adjustment* The utilization of the traditional pupil personnel 
team (i*e*, psychologist and social worker) was not accomplishing this 
goal* Would the addition of an elementary guidance counselor and a 
medical specialist aid in accomplishing the stated goals? 

A full time elementary guidance counselor was assigned to one elemen- 
tary school* He had available the services of a pupil personnel team 
augmented by the addition of a medical specialist in behavioral pediatrics* 

The Team functioned together for the first of its three-year project 
exploring its role and function as it attempted to serve the student popu- 
lations of the school* A second school was selected to serve as a control 
school so that referral patterns, staffing patterns, service functions and 
outcomes could be compared* 

While completing only the first of a projected three-year project 
certain trends have become evident* 

(1) It is possible, through informal work with teachers, to sensitize 
them to the need for early identification of student problems. 

(2) The medical specialist has valuable contributions to make in 
aiding the teacher to develop a better understanding of her 
children* 

(3) The addition of a full-time elementary guidance worker contributes 
to: 



a* Better coordination of the pupil personnel team* 

b. Additional sensitivity on the part of the teacher regarding 
his students as reflected in a larger number of students 
reviewed by the Team* 

c. The opportunity to implement a developmental mental health 
program moving away from the problem-centered approach to 
children* 

(4) Educational programs can be developed by a pupil personnel team 
which have immediate relevance to the classroom teacher* 

(5) Given the opportunity, parents are willing to be involved in 
the educational process* 



o 

ERIC 



(6) The use of the substitute tescher to allow th ® cla ? 8ro °"J;® acher 
to meet with a pupil personnel team enhances the classroom 

teacher's involvement. 



(7) 



Specialists not usually regarded as part of the pupil personnei 
team (i.e., school nurse-teacher, speech teacher, reading con 
sultant) have valuable contributions to make in the diagnostic 
and planning activities of the group* 



To complete the evaluation there must be i some mention ?[ Vj 8 *** ;j 8ctlve 
feeling tone in the school. While objective data is available and more 

ss 5s>ss :&.«•' j-v 

j!y - ssr‘ SLr.t.ra aJ£«sr.s 



experimental school, may saw xeacnera IT.if 115 hi* 'In staff and 

students; a freer flow of communication among staff .ttionfstaff wm eskino 
the Pupil Personnel Team; change in the kinds of 

specialist; greater parental involvement; and a host of other observations 
which appeared to relate to the impact of the Team. 



The program will continue and focus on the preventative aspects a 
pupil personnel team can provide in a school. There will shift of 

focus reaardinfl the involvement of teacher with the Team* the parent will 
be included to*a greater extent; less diagnosis and wi 

will take place; the teacher will become a more significant agent for change; 
other techniques and approaches will be explored. 



The first year set a stage.... the next will provide an opportunity 
to test many of the original hypotheses. 
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rang SHEET 

: 

SCHOOL 



NAME 

AGE_ 



DATE OF BIRTH. 



GRADE. 

DATE OF REFERRAL, 



BOY GIRL (Circle one) 



REFERRED BY 

Please List Person 



by Occupation 



_ TO 

Only (Teacher, Psychologist, etc.) 






REASON FOR REFERRAL 

MFTHQD OF REFERRAL F WML INF W ML < Circle one) 

(Formal means via referral sheet without former contact.) 
(Informal means received verbally -further action then taken.) 



FINAL DISPOSITION 
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